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| NTRODUCTI ON

The follow ng nine "Lessons Learned"” are derived from four
years of experience with a succession of three USAID financed
Cooperative Agreenents to assist in the devel opnent of |egal and
regul atory reforns in health care in Russia. W believe that the
| essons have applicability to | egal assistance in the health
sector in other CIS countries. It is harder to say if they would
apply to reformwhere the laws are different, the health care
systemis nmuch smaller (in terns of staffing and the facility
base), or where public health and health finance have evol ved
very differently.

1. DO NOT PROVI DE TECHNI CAL ASSI STANCE UNLESS THE COLLABORATI NG
AGENCY | NDEPENDENTLY | NDI CATES THAT THE PRQIECT IS A PRIOCRITY.
("Svetlana' s | aw).

As project managers, this is our nost inportant rule. It is
named after the first project director, Svetlana Kruchinina.
Svetlana insisted that a collaborator indicate, in witing, its
interest in the reform and in receiving technical assistance to
develop the law or regulation. It is too easy for an agency to
offer to cooperate, particularly when there are apparent
financial rewards to doing so. A witten commtnent to work
t oget her neans that the counterpart agency is publicly commtted
to considering the reform The agenda for reformis the
agency's, not the advisors.

This does not mean that the counterpart is, in any way,
binding itself to take the suggestions offered by Project
advisors. But it makes it difficult to totally ignore these
suggestions. The independent conmtnment to consider the
i nnovation (draft |aw, regulation, reformconcept) neans that the
counterpart is prepared to address the issues, even if it rejects
t he consul tant's advi ce.

The fact that a counterpart agency indicates an area in
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which it is wlling to act does not commt the Project to work in
that field. 1In working with the Duma Health Care Conmttee, we
asked for the listing of priority refornms, then selected from

this list. 1In other cases (such as the Federal Mandatory Heal th
| nsurance--"MH "--Fund), we informally discussed the
counterpart's areas of interest. The Project responded, limting

its offer to the areas where the Project had expertise and
interest. W then agreed in witing on a scope of work for the
joint effort. Simlarly, in the oblasts, we selected froma |ist
of legislative priorities offered by the obl ast.

In one or two cases, the oblast backed away froman initial
comm tnment. The Kaluga oblast Dunma |ost interest in a patient's
rights bill which the Project initially supported. Mbst agencies
foll owed through to the conpletion of a draft |aw or regul ation.

The conmm tnent should cone fromthe organ of government
which will be responsible for the reform Thus, with
regul ations, it should be the agency which will issue the
regul ati on. \Werever possible, any agency that nust approve the
promul gati on of regul ations should be included in the conmtnent.

Even when a responsible Duma conmttee commts to a reform
concept, the necessary political support may not devel op. There
is little a project can do about this. However, to enact a | aw,
the support of the legislature as well as the adm nistration nust
be obtained. In tw cases, good draft |aws have yet to pass
because the active support for collaboration cane fromthe Health
Commi ttee and/or the oblast MH Fund, but not fromthe obl ast
Duma or the obl ast Finance Departnent. The draft Kaluga health
financing | aw i ncludes a very innovative concept that would
permt copaynents when public funding for the m ninmum benefit
package is inadequate. It would also punish providers that
coll ect informal payments when public funding is adequate. The
obl ast Duma was unwilling to take such a realistic approach. In
Moscow obl ast, the Health Conmttee enthusiastically devel oped a
draft bill with reinbursenent fornul ae that would reduce barriers
to the novement of patients between nunicipalities in order to
obtain specialist care. However, the oblast Finance Departnent
refused to support the bill because it feared a | oss of budget
control

2. THE TWO STEP MODEL USED I N RUSSI A FOR DRAFTI NG REFORMS | S A
GOCD ONE. (First a "conceptsia," then a draft |aw)

Rat her than | aunching directly into | egalisns, or being
bound by existing |legal fornms, the Project's working groups began
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by devel oping a conceptsia, a white paper explaining what the new
| aw or regul ation should acconplish. In effect, the policy was
deci ded before the drafting of the |law began. Contentious issues
were debated on their nerits, rather than arguing about
"l anguage"” or legality. W found this the best way to air the
i ssues. The conceptsia is a nuch nore "user friendly' docunent
for public discussion and debate than a draft law, which is dry
and legalistic.

Once a conceptsia is agreed, a conpetent |awer can be hired
to draft the actual inplenmenting legislation. Wile there may be
sonme argunents over |anguage, the drafting process goes nuch nore
snmoot hl y.

Sonetines, there seened little difference between the
conceptsia and the law, with the draft [aw carrying forward sone
of the nore anbi guous or policy-oriented | anguage in the
conceptsia. To am American draftsman, the Russian bills seened
vague at tines. Nonethel ess, where the system worked best---as it
did with the private practice law---the two step process
succeeded when an attenpt to proceed direct to legal drafting
m ght have faltered for |ack of consensus.

3. IN A LARGE AND DI VERSE COUNTRY, ENCOURAGE LEGAL

EXPERI MENTATI ON AT THE SUB- NATI ONAL LEVEL. (As in the U S.,
there is a reason to call the states (oblasts) a "laboratory for
denocracy.")

| f success is defined as a law, regulation or adm nistrative
i nnovation adopted and in force, nost of the Project "successes"”
after four years are out in the obl asts:

Samara private practice |aw

Novgor od pharnmaceuti cal | aw

Novgor od financing | aw

provi der reinbursenent experinents in Samara (Know How
Fund), Maroyaroslavets (teanmed with KPl), Tula (a current project
gr ant ee)

. proposed specialist hospital outpatient departnents in
Petersburg (a current grantee). Part of a reformthat could nove
fromthe current polyclinic structure to a primary care/ hospital
specialist systemthat should be |l ess costly and of higher

qual ity)

Al though smaller in population, Russia is nore
geographically and economcally diverse than the United States.
The difference in per capita inconme or |ocal financial capacity
bet ween Moscow and a poor oblast is greater than that between New



York and any state. Policies which will work in the long run
nmust recogni ze these differences. Utimtely, Federal revenue
shoul d be used to reduce the large disparities in capacity to
support health (and other services).

Despite the devolution of fiscal responsibility, the health
systemin Russia maintains a certain delusion of central control.
This | egacy of centralization sonetines inhibits reformin the

oblasts. To the extent that Federal standards and policy
i nperatives are updated, such changes should reflect know edge of
"what works" in the obl asts.

Even where the Project worked well with a federal agency---
as it has wth the Federal MH fund----the innovations have
actually been inplenented at the oblast level. Sone oblast M
Funds adopted certification standards for insurers participating
in MH while the Federal government dithered about promnul gating
t he regul ati ons devel oped by the Federal Fund. |[ndividual
obl asts have expressed interest in experinenting with capitation-
based paynent procedures and "gl obal budgets" for hospitals at
the sane time that the Federal fund is pulling back fromthe
Decenber 1999 drafts encouragi ng these devel opnents.

Inertia at the Federal level is not surprising. |In the
U S., major social reforns are often tested in the states before
becom ng national policy. Before mandating a national policy, it
i s advisable to experinment with new ideas at the sub-national
level. This requires reform m nded adm nistrators in the
oblasts. It also requires independent researchers who can
objectively evaluate the inpact of these reforns (see Lesson Six
bel ow). For exanple, the apparently successful experinment with
primary care provider reinbursement in Maroyarosl avets has been
attacked by Mnistry of Health opponents because it did not
consider the possibility that death rates m ght have increased
out side the remaining hospital beds. The cost savings in
Mar oyar osl avet s deserve careful national consideration, and that
includes a full | NDEPENDENT assessnment of costs and benefits,
i ncludi ng any negative inpacts on patient outcone.

4. REFORVMS SHOULD PROCEED I N EASILY DI GESTED | NCREMENTS.  (Bewar e
the "ommi bus" reformbill).

One of the Project's disappointnments has been the "Law on
the Structure of Health Care in the Russian Federation" (the so
called "Structure Law.") This has been a favorite of Dr.

Ger asi nenko, the Chair of the Duma Health Care Commttee. He
originally asked the Project for advice on topics to include in a
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"Codex" of health care law. He intended to seek a conprehensive
recodification of all Russian |laws related to health care.
Al t hough they devel oped a conprehensive |isting of topics covered
in health legislation, Project advisors warned Dr. GCerasi nmenko
that reformlaws in other countries deal with only one aspect of
health care---public health, health services financing,
l'icensing, the structure of governnent responsibilities. In nost
cases, a reformlaw deals wth a subset of one of these
cat egori es.

Dr. Cerasi menko recogni zes that Soviet era health |laws are
grossly outdated. Funding had been decentralized, the power of
the Federal Mnistry of Health had dw ndl ed, and health insurance
i ntroduced a new source of funds---and confusion---into the
heal th care system However, even when limted to defining
responsibilities for health care provision and financing, the
proposed Structure Law encountered enornous | egislative
resi stance. Despite the high |evels of private paynent in many
governnent facilities, Conmuni sts oppose any section |egitim zing
and regulating the private practice of nedicine. The Finance
M nistry opposes the law s optimstic targets for public funding
of health care. Dr. Cerasinenko is reluctant to introduce any
sections providing for nore autononous managenent of health care
facilities for fear of increasing the opposition to the bill.
Wth so many facets, there is sonmething in the draft for each
party at interest to dislike. As a result, the Structure Law has
not noved beyond first reading nore than three years after
drafting began.

The political logjamin the Duma which stalled the Structure
Law al so i npeded the progress of narrower reforns, such as the
proposed Tubercul osis Law. However, the changes demanded in the

first draft of this nore Iimted bill are nore anenable to clever
drafting and political conpromse. |If the Structure Law passes
at all, it will Iikely be a shadow of the original draft. For

this reason, we recommend that draft refornms be carefully
targeted and Iimted in scope.

More sweeping and radical |aws passed the Duma earlier in
this decade. The passage of the health insurance | aw was a
| andmar k. Although it has many inadequacies, it keeps the |evel
of public funding for health services above that in nost other
ClS countries. In the first flush of reformof the early 1990's,
it may have been possible to | egislate nore sweeping changes in a
single law. But now the conditions are different. Wth poorer
heal th outcones, citizens and the opposition are understandably
reluctant to take actions which m ght danage the health care
system further. Wth few non-governnental providers, there is no
| ocus of power to support changes in the status quo. Thus, it is



necessary to develop a coalition around nore narrowy defi ned
changes, to effectively market the benefits of such reforns
(hopefully, with real data from obl ast experinments), and to focus
on the passage of the nost inportant increnmental refornmns.

5. MORE RADI CAL REFORMS REQUI RE A LONGER TERM COWM TMENT TO
BACKGROUND RESEARCH AND THE DEVELOPMENT OF ARGUMENTS WHI CH CAN
CHANGE THE " CONVENTI ONAL W SDOM " (Do not expect rapid, sweeping
reforns, except in the nost dramatic of circunstances.)

Even in the chaos which characterizes the Russian health
care systemtoday, there is limted willingness to innovate.
Havi ng observed the seizure of nuch Russian industry by "vulture”
capitalists, it is understandable that many Russians are
unwi | ling to encourage new forns of ownership or managenent in
health care. dinging to the admrable principle of free nedical
care enshrined in the Constitution, policy makers were rel uctant
to recogni ze the barriers to access created when health
institutions charge patients for services without reference to
need or the ability to pay. No project can hope to address these
problenms with laws quickly drafted and passed. To inplenent nore
extensi ve financial or organizational refornms, there nust be a
| onger period in which three things happen:

data i s devel oped which shows the depth of the probl em

policy makers are exposed to refornms operating in other
countries which are effective in those environnents

variants of these reforns are devel oped and legitimzed in
policy debate w thin Russia.

It takes years for these three things to happen. W give
two exanpl es from Project experience.

Al though allowing that there is some "private paynent” in
the health systemin the formof gratuities, policy makers
refused to believe that the total of private paynents was
significant or mght seriously restrict patient access. For this
reason, the Project undertook the household health expenditure
studi es. These surveys show that private paynent equals or
exceeds total public health expenditure. Private paynents are a
significant barrier to care for the poor. Drug purchases by
consuners are particularly regressive. Now, two years after the
initial survey report, we can see that these facts have begun to
i nfluence the policy debate. As a candidate, President Putin
acknow edged in one statenent that Russians are paying half of
their health care costs. Dr. Starudobov, then Health M nister
tried to address the problemof drug costs in the "oriental
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bazaar"” (Dr. Gerasinenko's words) of the Russian pharnaceuti cal
mar ket. The Putin strategy center sought suggestions on ways to
reduce the barriers to necessary care which are created by
private paynents.

Anot her exanple of the need to take the long viewin reform
IS our experience introducing concepts of nore autononous
managenent (and per haps non-gover nnental ownership) for existing
health facilities. Although many Russi an heal th nanagers express
admration for the kind of managenent autonony available to
American non-profit health care organizations, or British
hospital trusts, there was no willingness to introduce such a
radi cal concept into the Structure Law. A separate working group
on alterative organi zational forns has now exam ned both Russian
| aw and foreign precedents. The group concluded that existing
Russi an | aw has no adequate form and recommends a new form which
woul d prevent diversion of existing public resources fromhealth
care while granting nore managenent autonomy to health care
institutions. It would be a Russian adaption of the British
Trust nodel. Wth this paper conplete, it may now be possible to
build support for a reformwhich permts health facility nmanagers
to redirect resources within the health care system \Vhile it
may take several nore years before such a | aw coul d pass and be
i npl enented, the Project was heartened in June of 2000 when the
Putin Adm nistration included drafting of such alawin its
| egi sl ati ve agenda.

The | ong gestation period for these ideas shows that a
techni cal assistance project cannot expect to foster major |egal
changes in a short period of tinme. Furthernore, the technical
assi stance provided nust be nore than clever |lawering. To
encour age these broader refornms, the Project nust be patient. It
nmust fund research which will provide enpirical data as
ammunition for the reformers. And it nust allow tinme and
resources to adapt foreign precedents to the local situation and
bui |l d understandi ng of these ideas anong policy nmakers who are
conservative and skeptical of the "benefits" of recent changes in
ot her econom c sectors.

6. N THE LONG TERM SOUND REFORM REQUI RES THE DEVELOPMENT OF
HEALTH POLI CY ANALYSI S CAPACI TY WHI CH | S | NDEPENDENT OF
GOVERNMENT.

This is, in effect, a corollary to Lesson Five. The CS
countries have no history of independently comm ssioning health
services research or policy analysis. To the extent such work
was done, it was done by institutions with close affiliations
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with the Mnistry of Health (such as MedSocEcnonlinfornm). There
is no tradition of conpetitive research funding, nor any source
of funds to support research which is not on a "governnent
agenda. "

An exanple from our experience: Despite the obvious
i nadequacy of current public funding for health care, no Russian
agency devel oped data on the inpact of out-of-pocket health care
expenditures. The Project was fortunate to be able to fund this
research. The surveys should be continued after the end of the
Project, but this is unlikely unless independent "think tanks"
devel op and a source of funds is available to these
organi zations. A long terminvestnent, perhaps creating an
endownent for such institutions or research, would provide a
| asting contribution to health care reform

Anot her exanpl e: No Russi an governnent agency has yet (so
far as we know) tested the know edge of its own providers about
the | aws governing the diagnosis and treatnent of HV patients.
The Federal HIV lawis, in general, a good one. However, until
t he focus groups conm ssioned by this Project, no research had
been done on the way in which | aws (and general know edge) affect
the way Russian doctors deal wth H V/ AIDS patients.

In addition to financial support, there should be a "hone"
for policy analysts and researchers who do not have a vested
interest in the existing health care system W found the
Federal MH Fund closely tied to the interests of the insurers,
the Mnistry of Health reluctant to chall enge the existing
gover nnment - dom nated structure for the provision of health
services. Wen Candidate Putin's staff sought advice on nore
radical refornms in health care (particularly those addressing the
i nadequacy of current public funding), it turned to the Mdscow
Project Director and one of his associates, who works for the
Gai dar institute.

The need to create and endow i ndependent institutions for
policy analysis in economcs or the environnment is nore clearly
accepted than in health care. Perhaps this is because the
Government continues to dom nate the provision of health care
services, and there are few non-governnental providers or
advocacy groups in health. Nonetheless, health should be a
priority for the devel opnment of non-governnental policy analysis.
In the long run, independent institutions could replace funding
fromforeign assistance with conpetitive research grants or
contracts, unrestricted fund raising frommajor players in the
heal th and pharmaceutical market, and consulting fees to the
institutions or their principals. Fund raising should not
i nfluence the independent research agenda or the attitudes of the
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researchers. This balancing act will be difficult. But in the
absence of independent health policy analysis and heal th services
research, it will be very difficult to propose new i deas or
eval uate those innovations that are tri ed.

7. A CAREFULLY DRAFTED MEMORANDUM I S MORE VALUABLE THAN MANY
PAGES OF TEXT FROM ANOTHER COUNTRY' S LAWS. (Do not go into the
details of another country's statutes or regulations until it is
clear that the text can solve a particular drafting problem

Qur Russi an col | eagues agreed that the nost val uable foreign
assi stance provided by the Project were the "background nenos”
whi ch Boston University staff prepared on the issues to be
addressed in draft |laws or regul ations.

Laws are difficult to conprehend in the reader's own
| anguage. Wen presented in translation, they can be both
soporific and confusing. Many of the concepts addressed by
health reformare newto the lawin a country |ike Russia.
Therefore, the major foreign effort should go into explaining the
i ssues, and the alternative resolutions of these issues in other
countries. Undigested extracts fromother laws are likely to be
i gnored, or msunderstood. After the first draft of a reforml aw
is conplete, it may be appropriate to offer carefully selected
excerpts fromother |aws which solve a particular drafting
probl em such as the precise definition of a key term For
exanpl e, as one working group exam ned ways to keep non-
governmental health providers focused on public purposes, the
Project provided exanples fromthe | anguage of U. S. state | aws
whi ch hold non-profit organizations accountable to their public
pur poses.

8. A SHORT CAREFULLY TARGETED MEMORANDUM PROWPTLY DELI VERED, 1S
MORE EFFECTI VE THAN A LARCE HANDSOME REPORT W TH A LONG GESTATI ON
PERI OD.

As | awers say, advice is best when it is "on point." And
i nmedi ately available to a debate. W found that the advisor's
| everage was greatest when the Project responded pronptly with a
narrow y focused nmenorandum on a question posed by a working
group or a governnment official. Wile these nenoranda shoul d
have solid intellectual content, excessive polishing which del ays
delivery to the client reduces effectiveness. The client wll
usually only read the docunent after it has been translated, so
excessi ve production values are | ost.
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An exanple of this point is seen in a project activity that
"never happened."” Russian governnent officials approached the
Moscow OFfice Director asking for information on a Federal |aw
whi ch woul d encourage citizens to change their behaviors and
reduce health risks. 1In part, they seened to be operating under
t he nai ve assunption that a single Federal statute can notivate,
if not coerce, a broad change in individual behavior. The
Russian officials were also under the inpression that a U S.
Federal statute explains the American enphasis on healthy
behavi ors (reduced snoking and al cohol consunption, better diet
and exercise, lower traffic fatalities). The Russians al so
expected that U S. efforts to reduce cancer incidence nust have
been codified into a single Federal law. 1In a very short period
of time, the Project provided nenoranda indicating that the U S
has no single | aw whi ch expl ains changes in risky behavior or
cancer nortality. The neno explained that successes are tied to
a conpl ex conbi nation of different state and federal |aws, as
well as efforts by non-profit groups, the nedical profession, and
the press. The nmenorandum cited exanples fromlocal anti-snoking
ordi nances to the Surgeon Ceneral's report on snoking to tobacco
taxes to the successful efforts of Mthers Agai nst Drunk Driving.

The menorandum concl uded that there are no nonolithic
statutory answers. This response appears to have diverted the
Russians fromtrying to draft a single conprehensive statute that
woul d not have notivated changes in individual behavior. Over
the long run, we hope that our advice will contribute to the
education of Russian policy makers on the conplex factors,

i ncluding grass roots non-governnental initiatives, which are
necessary to encourage citizens to change their behavior in ways
that will increase |ife expectancy.

We have docunented our work by attaching the nmenoranda to
quarterly progress reports. Wien there is a "set piece" that is
useful for wi der publication in English---such as the results of
t he househol d heal th expenditure survey----- nore el aborate report
preparation is justified. The Interim Evaluation of the Project
commented with disapproval on the absence of well produced
reports for wider distribution. As a response, we are trying to
i nprove the research reports. But for |egal advice, quick
response with a well translated "on point" nmeno is the nost
effective way for foreign advisors to influence a debate.

9. SPECI AL WORKI NG GROUPS ARE AN EXCELLENT FORUM FOR CONSI DERI NG
REFORMS (Cenerally better than trying to provide foreign input
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directly to existing bureaucratic structures).

In al nost all our projects, the coll aborating agency
convened a working group to discuss the reform This usually
included interested parties outside the responsible agency. Most
national |evel working groups included representatives from
obl ast health conmttees or territorial MH funds. One or nore
Russi an consultants fromthe Project sat on the working group.

The Project provided input to the Wrking Goup, including
exanpl es of relevant |aws and regul ations from ot her countri es,
and nmenoranda summari zi ng the issues and possible alternative
resol ution of such issues. COccasionally, a foreign consultant
woul d neet with a working group early in the process to discuss
basi c i ssues and concepts. Wen the working group produced a
draft (often witten by a Russian | awyer funded by the Project),
the US technical advisors reviewed the draft conceptsia or law in
detail, and summarized their suggested changes in witing. The
interimand final drafts were clearly Russian products, not
docunents crafted by foreign consultants, or even by the
Project's Russian managers.

I n comrenting on conceptsias or |laws, we did not hesitate to
identify sections with which we di sagreed on econom c or policy
grounds. Sonetines these objections resulted in agreenent by the
wor ki ng group to nodify the |language of the initial draft.
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